’
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
ORT ( 3

[ ]
DOCUMENT #  P94000064206 Néay Of’ 2002f 2;0? am
1. Entity Name ; ecre ary O a e 2
UNNERSAL MEDICAL CENTERS OF SOUTH FLORIDA, INC. \/ 05-08-2002 90138 015 ***150.00
Principal Place of Busingss Mailing Address
299 SW. 27 AVE. 299 S.W. 27 AVE.
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0519805 Not Applicable
2l all Zi Count iti
e Country s ouniry 5. Certificate of Status Desired O 58'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ' ALBERTO Street Address (P.O. Box Number is Not Acceptable)
280 SW. 27 AVE.
MIAMI FL 33125
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and titfe it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i If! FEE IS $£150.00 ' A .
¥ Tox g eamenen ang ooastocoso | Attr May 1, 2002 Foq wil pe Ssbo00 | 1% EeCienCameaign Francrg - $5.00 v 5o
%l _g ) quireme ' e ¥ 1, - Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelsts TITLE [JChange [ Addition 5__
NAME OMINGUEZ, ALBERTO NAME , =
STREET ADDAESS SW. 27 AVE. STREET ADDRESS §
CITY-ST-71P IAMI FL 33125 CITY-ST-2IP o
- 1a
TIMLE (] Detete TILE {JChange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE - ! - O Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIiLe [ pelete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete e (O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY-8T-2IP
13. | hereby certify that the information sugpiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplernental regent Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfiress, with all other like empowered.
S e e e i A g DL [ Y Alberto Dominguez 4/29/02
SIGNATURE: __ SIC/Z+ S LRED g
snsuary& AND TYPED OR PRINT| OR DIRECTQR Date Daytime Phone #
Vi




